
(March 2000)

MEMORANDUM OF AGREEMENT FOR THE RELEASE OF
SURVIAC COMPUTER SOFTWARE

1.   Release of the following U.S. Government-owned software package(s) (computer programs, systems descriptions,
and/or documentation) is requested:

2.   The requested software package(s) will be used for the following purposes:

3.    I/we will be responsible for assuring that the software we receive will not be used for any purpose other than that
shown in paragraph 2 above.  Also, this software package will not be released or transferred to anyone without the prior
written approval of the SURVIAC COTR.

4.      SURVIAC is chartered to maintain the government approved configuration controlled version of the requested
software.  I/we understand that copies of any modifications or enhancements made to the software must be provided to
SURVIAC for configuration management purposes.  It is suggested that this information be provided annually.

5.    I/we guarantee that the software package will be returned to SURVIAC upon completion of work as specified in
paragraph 2 above.

6.    Address for receipt of classified material is as follows

______________________________________________________________________________________________

Requester Name: ___________________________________  Telephone Number: _______________________
E-Mail:  __________________________________________  Facsimile Number:  _______________________

Organization/Address: ______________________________________________________________________
            _______________________________________________________________________

______________________________________________________________________

__________________________________________________________________________________________________________________________________

*Signature of Certifying Official:  ________________________________________________________

Name/Title of Certifying Official:  _____________________________________________________________
Organization/Address: _______________________________________________________________

_______________________________________________________________
_______________________________________________________________

Telephone Number:  __________________________          Date of Approval:  ___________________________
_________________________________________________________________________________________________
*Commanding Officer, Supervisor, or Office Security Manager (OSM).  Signature required to certify need-to-know only.

Return completed form to: 46OG/OGM/OL-AC/SURVIAC
BLDG. 1661, 2700 D STREET
Wright-Patterson AFB, OH 45433-7605

or by Facsimile:  (937) 255-9673


